Abstract

Introduction: Artificial intelligence (AI) tools are entering healthcare through individual
adoption, producing real gains for the individuals who find them with little increase in overall
institutional efficiency. This pattern, here termed tribal adoption, is the first of three stages
proposed for how operational AI may evolve in healthcare organizations.

Discussion: Three stages are described. Tribal adoption is voluntary individual use that
produces fragmented efficiency, where the value and the know-how stay with the user.
Institutional adoption is the deliberate shift of incentives and infrastructure so that individual
knowledge aggregates into institutional practice, exposing patterns of variance that enable
protocol development and workflow redesign. Systemic adoption is the use of Al agents to
work the structured corpus produced by institutional adoption, first answering questions that
leadership poses and later generating the operational questions themselves. The framework
is generalizable but particularly suited to healthcare, because the electronic medical record
is an unusually complete, semi-structured record of organizational activity that becomes
machine-readable once its schema is defined. A comparable progression has already occurred
in data-intensive industries outside healthcare, and the longstanding problem of surgical cost
variance among urologists illustrates how the path could unfold within it.

Conclusions: Healthcare organizations face an inflection point. Those that treat tribal
adoption as transitional and invest in aggregating individual gains into institutional knowledge
will accrue advantages that later adopters struggle to replicate. The most valuable contributors
are often the earliest skeptics, and converting them is where the largest institutional gains
originate.



